Purpose/Objectives: To provide an in-depth description of the experience of supervised exercise programs among men with prostate cancer and to identify elements critical to optimizing engagement and ongoing exercise participation.
T he diagnosis and treatment of prostate cancer is associated with significant physical and psychological sequelae that compromise quality of life. Men treated with mainstay therapies may experience some of the following side effects depending on the treatment that is provided: sexual dysfunction (Higano, 2012; Ng et al., 2012; Resnick et al., 2013; Sanda et al., 2008) , urinary incontinence (Resnick et al., 2013; Sanda et al., 2008) , fatigue (Pachman, Barton, Swetz, & Loprinzi, 2012) , psychological distress (De Sousa, Sonavane, & Mehta, 2012; Krumwiede & Krumwiede, 2012; Saini et al., 2013) , negative body composition changes (Galvão et al., 2008; Hamilton et al., 2011; Smith et al., 2012; Spry et al., 2013 ) that contribute to body image concerns (Harrington, Jones, & Badger, 2009 ), accelerated loss of bone mineral density (Galvão et al., 2008; Spry et al., 2009) , reduced physical function (Alibhai et al., 2010; Galvão et al., 2009) , and increased risk of comorbid conditions, such as cardiovascular disease, diabetes, metabolic syndrome, and osteoporosis (Braga-Basaria et al., 2006; Harrington, Schwenke, Epstein, & Bailey, 2014; Levine et al., 2010; Shahinian, Kuo, Freeman, & Goodwin, 2005) . These issues significantly compromise quality of life for the patient (Alibhai et al., 2010; Spry et al., 2006) and his partner (Harden et al., 2013) .
In the past decade, considerable clinical research has established the efficacy of exercise in counteracting many of the adverse treatment-related side effects of prostate cancer. Significant improvements have been noted in sexual dysfunction, fatigue, depression, anxiety, body composition, physical function, and quality of life through interventions involving appropriate exercise prescriptions (i.e., moderate-to vigorous-intensity aerobic and resistance exercise); reductions in the risk of developing comorbid conditions have been observed as well (Cormie, Galvão, Spry, Joseph, Chee, et al., 2014; Galvão et al., 2013; Galvão, Taaffe, Spry, Joseph, & Newton, 2010; Segal et al., 2003 Segal et al., , 2009 . The strength of evidence regarding the efficacy of exercise in counteracting side effects that result from androgen deprivation therapy (ADT) has led to its recognition as a management strategy within clinical guidelines (Ahmadi & Daneshmand, 2013; Heidenreich et al., 2013) . Expanding on clinical data, epidemiologic research suggests that habitual exercise also has a protective effect against death from prostate cancer. Men who regularly exercise at a vigorous intensity have a 61% lower risk of prostate cancer mortality (hazard ratio = 0.39, 95% confidence interval [0.18, 0.84] , p = 0.03) (Kenfield, Stampfer, Giovannucci, & Chan, 2011) .
Despite these established benefits of exercise, the majority of men with prostate cancer do not reach the levels of exercise recommended by the American Cancer Society (i.e., at least 150 minutes of aerobic exercise and two or three resistance exercise sessions weekly) (Rock et al., 2012) . About 60% of prostate cancer survivors do not perform sufficient aerobic exercise (Blanchard, Courneya, & Stein, 2008) . The prevalence rates for participation in resistance exercise are currently unknown, but the likelihood of prostate cancer survivors' meeting resistance exercise guidelines is low; data involving people without cancer indicate that more than 90% of Australians older than 55 years and 85% of Americans older than 45 years do not participate in sufficient resistance exercise (Humphries, Duncan, & Mummery, 2010; Kruger, Carlson, & Kohl, 2006) . In contrast to these high rates of inactivity, the majority of men with prostate cancer who are undergoing ADT express a willingness to participate in exercise programs (Harrington, Schwenke, & Epstein, 2013) . These data highlight a gap in supportive care practice and identify a paucity of knowledge regarding effective methods to engage men in long-term exercise participation.
Given the potential of appropriate exercise to provide considerable physiologic and psychological benefit, a pressing need to facilitate enhanced exercise participation among men with prostate cancer exists. To date, no data provide insight into the experiences of men involved in exercise programs and their motivations for continued participation. Therefore, the purpose of this study is to provide an in-depth description of the experience of exercise programs among men with prostate cancer and to identify elements critical to optimizing patient engagement and ongoing exercise participation.
Methods
Through semistructured interviews, the authors were able to explore the experiences of men with prostate cancer who were involved with a supervised exercise program. An interpretative phenomenologic framework was applied with the aim of capturing the lived experience of the participants (Smith & Osborn, 2013) . Twelve men with a histologic diagnosis of prostate cancer participated in this study (see Table 1 ). Purposive sampling was used to recruit men from the Edith Cowan University Health and Wellness Institute in Perth, Australia. Sampling continued until data saturation occurred during the semistructured interviews. Participants had been involved for a minimum of three months with a structured, clinic-based group exercise program that featured aerobic and resistance exercise and was supervised by accredited exercise physiologists. The program involved twice-weekly, hourlong exercise sessions that were performed in groups of as many as 10 men with prostate cancer. The exercise physiologists had experience working with patients with prostate cancer; each had a four-year university degree in exercise science and rehabilitation and were accredited as allied health professionals. The exercise physiologists were familiar with the latest research concerning exercise and prostate cancer as a result of their ongoing training and experience within the health and wellness institute. Participants were referred by their attending specialist to participate in the program. This protocol was approved by the Edith Cowan University Human Research Ethics Committee, and all participants provided written informed consent.
Procedure
Before taking part in a semistructured interview with open-ended questions, each participant completed a 
Data Analysis
A qualitative content analysis of the interview transcripts was performed. The coding approach involved a continual reviewing process with overarching superordinate themes identified from component themes through an iterative process (Elo & Kyngäs, 2008) . Each transcript was systematically coded by one researcher to identify responses that described participants' experience with the exercise program and representative quotes. Two additional researchers conducted an independent review (Elliott, Fischer, & Rennie, 1999) . Any discrepancies were resolved through verification of transcript data. Member checking was performed on a subset of five participants to confirm the accuracy of analysis.
Results
Three superordinate themes emerged from the analysis: (a) health-related benefits, (b) support from the exercise physiologists, and (c) peer support. The overarching theme that emerged from the analysis was the contributory role of the exercise physiologist in helping participants to attain significant health-related benefits and in facilitating a supportive group environment (see Figure 1) . Figure 2 lists these superordinate themes and subthemes, along with exemplar quotes supporting the latter.
Health-Related Benefits
Participants identified experiencing considerable health-related benefits as a result of participation in the program. Descriptions of these benefits emerged within two main subthemes: benefits to their physical well-being and benefits to their mental well-being.
Physical well-being: Men reported experiencing significant improvements in their physical capabilities following participation in the supervised exercise program. In addition to identifying noticeable changes, such as feeling fitter, stronger, leaner, and more muscular, men perceived the exercise program to be positively influencing their overall health. Participants discussed improvements in comorbid conditions, as well as their perceived reduction in the risk of developing other chronic diseases. Participants noted the role of exercise in minimizing treatment-related side effects associated with their prostate cancer treatment, particularly ADT. In addition, men linked participation in the exercise program with enhanced cancer control. These observations were reported as significantly motivating the men's continued participation in the exercise program. Acknowledgement of the importance of exercise by the participants' healthcare providers, as well as positive feedback from their family and friends, were viewed as other factors that contributed to continued engagement with the exercise program.
Mental well-being: Participants identified a range of elements regarding the positive psychological impact of participating in the supervised exercise program. Prior to involvement in the program, men noted a focus on their prostate cancer and on the detrimental side effects of treatment, which was associated with poor mood and a general lack of motivation. Participation in the exercise program prompted a noticeable shift to a positive outlook and the desire to engage more actively in everyday life. Not only did the exercise sessions provide men with a constructive activity to look forward to, but they also facilitated considerably improved self-efficacy. Men reported feeling empowered through participation, which improved their confidence and helped them to gain 
Support From the Exercise Physiologists
Participants consistently highlighted the pivotal role that the exercise physiologists played in the success of the exercise program and in shaping participants' experience. Their contributions to that experience can be categorized into two main subthemes: serving as an educational resource and serving as a support provider.
Educational resource: Many participants identified the competencency of the exercise physiologists and their knowledge of exercise and the role of exercise in the management of prostate cancer. This expertise instilled confidence in the participants. Men recognized that the exercise physiologists would prevent them from attempting any unsafe practices and instruct them in a manner that would help them attain the most benefit from the program. The ability of the exercise physiologists to communicate to the participants the importance of their exercising and the impact it may have on them and their prostate cancer was a key positive feature of the program. Exercise physiologists shared information in a nonjudgmental and confident manner, and they were willing to discuss any aspect of exercise that participants requested. Participants then developed a clear understanding of the value of Physical well-being • "The main thing to me was the fact that, physically, you felt better, and it was good to know that my doctor recognized or seemed to accept that exercise was being helpful to recovering and keeping disease and mental things at bay. And I'm sure it is." • "If I compare myself to my friends of a similar age and younger, I see that I am so much fitter and more capable of physical stuff than they are." • "I mean, I realize that this exercise is doing me good and probably keeping the cancer somewhat at bay. . . . I think it has some use there at some level; that's why I'm quite happy to come along and do it."
Mental well-being • "Well, you felt better in yourself. There was a bit less hanging over your belt but also within yourself. Psychologically, I suppose that is really . . . it's difficult to explain.
[You feel] a bit more positive about things, I think." • "Yeah, 'the big C,' but once you got over that and being very tired and that . . . I was starting to get to a stage where I didn't want to do anything, and then I got put into this program. So I started coming here, and it lifted me out of that and got me going, livened me up a bit." • "It helped increase confidence in my ability and encouraged me to continue on. I felt I was doing something for myself that made me feel better within myself."
Health-Related Benefits

Figure 2. Exemplar Quotes Supporting Identified Subthemes
Educational resource
• "They knew what was going on. They knew what was required, and they were able to impart their knowledge, and, yeah, I found them excellent." • "I am quite confident in the instructors. As I say, they are all very explanatory. If I ask them, 'What the hell am I doing this for?' they will tell me." • "But, more importantly, you were on a program where the exercises were set for you by the people who know what they are doing."
Support provider
• "I thought, well, they have my interests at heart. They are not just here to watch to see I don't hurt myself." • "It is just that everyone in the gym up there, all the ones in charge and that, are so very friendly and very nice people. And they can't do enough for you, you know, when you're going up there." • Common descriptors included "encouraging," "supportive," "friendly," "approachable," "caring," "interested in me," "knowledgeable," and "tolerant of us old guys."
Development of social connections
• "It is just a nice bunch of people, and I suppose that's the motivation. Well, I want to do the gym but also because I want to meet up. You start caring about people who haven't come. Like, a couple of chaps there, I haven't seen them in a while, so I rung them up and said, 'How you doing?' and, 'Are you going to come back to the gym?'" • "Well, it is just the way they talk to you. And I don't mean specifically about what you were doing, or what your problems were. It was just a socially positive environment." • "I think it is nice to be able to go into the gym and say 'hello' by the person's first name because you feel as though the person, he cares about me or something like that."
Shared experience of prostate cancer
• "You've got these people coming together with this shared background in terms of what you were going through or what has happened, and so you swap stories about that." • "You were all there for the same reasons, really, and you got to know a couple of them and just chatted, you know, and that sort of business. You're not alone." • Common descriptors included "feeling a bond with the other group members," "share similar concerns," "swap stories," "provide support," and "they were interested in and cared about me."
Support From the Exercise Physiologists
Peer Support exercise in the management of prostate cancer and in enhancing their general health. Support provider: Participants reported that the exercise physiologists provided significant practical, emotional, and social support because they were able to create strong connections with participants through several key actions. Predominately, the exercise physiologists were caring, and they made participants feel valued and worthy by showing a genuine interest in them and their well-being. Beyond providing technical instruction and encouraging participants to complete their exercises, the exercise physiologists developed a good rapport with participants by engaging in general conversations and using humor. They also were approachable and friendly, and participants felt supported by them. Participants not only identified feeling individually supported by the exercise physiologists, but also that they contributed to the overall group dynamic and facilitated a positive environment for everyone. Support provided by the exercise physiologists motivated participants' attendance and enhanced their compliance with the prescribed exercise regimen.
Peer Support
Participants reported the existence of considerable peer support in the prostate cancer-specific group environment of the supervised exercise program. From that, two subthemes emerged: the shared experience of prostate cancer and the development of social connections with fellow group members.
Shared experience of prostate cancer: Participants explained that the ability to connect with other men who have prostate cancer was valuable and that they viewed one another as important sources of support. Men were able to relate to one another by sharing their concerns and discussing factual information about prostate cancer. Commonalities shared with other group members facilitated the development of a bond among participants. Even men who refrained from discussing their own experiences reported benefitting from other group members openly discussing their concerns. Humor was identified as an element that contributed to the fostering of a supportive environment; participants indicated that disclosing difficult information or concerns was facilitated through the use of jokes and lighthearted banter. The casual, activity-based environment of the exercise clinic further facilitated discussions about participants' experiences with prostate cancer and treatment.
Development of social connections: The supportive group dynamic was further enhanced by participants' commonalities in terms of stage-of-life issues and similar interests and experiences. Humor and the casual but activity-based environment were identified as key factors in creating the positive social atmosphere that facilitated interactions among participants. The opportunity for participants to relate to fellow group members beyond the shared experience of prostate cancer was viewed as important. Collectively, these elements led to the development of valued social connections that extended beyond the supervised exercise sessions to interactions outside of the program. Men noted the development of strong camaraderie with other participants, which motivated participants' continued engagement with the program.
Vignettes
Vignettes were developed from two exemplar interviews that yielded dichotomous accounts of the importance of various themes in driving participants' ongoing involvement with the supervised exercise program. In all cases, support provided by the exercise physiologists contributed to participants' motivation to continue exercising. For some men, the health-related benefits provided the primary reason for continued involvement with the exercise program, whereas for others, peer support was the main factor that motivated ongoing participation. These cases provide examples of the two viewpoints. To maintain confidentiality, pseudonyms are used.
Health-Related Benefits
F.C., a 69-year-old man who had participated in the program for six months, recounted his experiences with the program as "great" and identified participation in the program as "important for health reasons." F.C. said he believes that participating in the program is important and "feels it is doing [him] good." He was "surprised about what [he] could do" after he became involved with the program, particularly because of his history of illness and poor health. F.C. highlighted that improvement in his physical capabilities, such as the "amount of weight [he] could push," had led to increased "confidence in [his] ability," which, in turn, "encouraged [him] to continue." He experienced a "sense of achievement" and felt as though he "was doing something for" himself; this made him "feel better within" himself. F.C. mentioned that the humor used by group members and their being "people from [his] own vintage" contributed to a "pleasant environment." However, the positive health benefits brought about by the exercise were his primary motivation for continuing with the program.
Peer Support
S.B., a 75-year-old man who had participated in the program for three months, described his experience with the program as "brilliant." He reported that he could "feel the benefits of the exercise," and that he was "feeling fitter" and "thinking more positively about things." S.B. highlighted the significance of his interactions with the other men involved in the program. He indicated "feeling a bond with the other group members" because not only did he "get on well with the others," but he also felt that "they were interested in and cared about" him. S.B. said that humor and participants' ability to "share similar concerns," such as their prostate cancer, generational experiences, or common stage-of-life events, were important in creating a "meaningful social connection with the others" in the group. Participants' being able to "swap stories" and "provide support" had "made it more pleasurable to attend" the program. S.B. reported that his social connection with the other men in the group was the main motivation for his continued involvement.
Discussion
The primary findings of this investigation were that men involved in a structured, clinic-based group exercise program supervised by exercise physiologists reported considerable physiologic, psychological, and social benefits. Supervision by qualified exercise physiologists and the incorporation of a prostate cancer-specific group approach were identified as critical components of maximizing participants' physical and psychosocial benefits and their ongoing participation in the program.
Consistent with previous clinical research, this study revealed that men with prostate cancer identified significant improvements in their physical and mental health following regular participation in a supervised exercise program. These improvements, which facilitated favorable attitudes toward exercise and increased self-efficacy, were central to promoting long-term adherence to the program . The current study extends the existing literature to identify the considerable psychosocial benefits that result from participation in supervised exercise programs and the key role of support in motivating ongoing exercise participation. Significant practical, emotional, and social support was provided by the group of peers participating in the program and by the exercise physiologist supervising the sessions. Such support helps participants to deal with the major life stress that cancer poses, and it has also been recognized as a positive influence on long-term exercise behavior (Resnick, Orwig, Magaziner, & Wynne, 2002) . Beyond the shared experiences of prostate cancer and stage-of-life issues, two additional elements facilitating the support provided by the supervised exercise program were identified. First, humor was used to break down the barriers created by stoic tendencies common among men (Oliffe, Ogrodniczuk, Bottorff, Hislop, & Halpin, 2009) , and it provided a tool that facilitated a comfortable level of disclosure by group members (Thorson, Powell, Sarmany-Schuller, & Hampes, 1997) . Second, the exercise physiologist played a key role in providing support and facilitating a cohesive group environment. This is consistent with findings that show effective group leadership to be an essential component of successful prostate cancer support groups (Oliffe et al., 2008) .
Salient throughout all themes identified in this study was masculinity. Masculine values are directly linked to men's poor health-related beliefs, lifestyle behaviors, and, in particular, low help-seeking behavior (Courtenay, 2000) . Research has shown that even men who adopt healthful lifestyle behaviors construe directly talking or thinking about health as feminine and excessive (Sloan, Gough, & Conner, 2010) . Men with prostate cancer often avoid accessing supportive care services because they do not want to seemingly defy traditional masculine characteristics, including strength, power, and independence (Courtenay, 2000) . The dominance of feminized healthcare and health promotion discourse and practice (Gough, 2013) further accentuates men's reluctance to engage in supportive care services, particularly regarding psychosocial care (Galdas, Cheater, & Marshall, 2005) . However, exercise represents an intervention that uniquely fits with traditional masculine characteristics, and is also action oriented and requires physical prowess. The authors' previous work has established that exercise reinforces masculinity in prostate cancer survivors through engagement in a masculine activity shared with other men (Hamilton, Chambers, Legg, Oliffe, & Cormie, 2014) . The current study extends these findings to establish that the unique environment of a supervised exercise program provides considerable improvements in health and well-being, as well as extensive psychosocial support, in a manner that is highly acceptable to men with prostate cancer. These observations suggest that incorporating strategies within the design and delivery of supportive care services linked to masculine ideals are accepted by men and promote long-term engagement in positive lifestyle behaviors. Specifically, the support offered through exercising in a group or team of men with prostate cancer, facilitated by an exercise physiologist in the casual and positive social environment of a gym where humor is rife, is valued by men with prostate cancer, and it represents a source of motivation to engage in the exercise program in the long term. The significant physical and mental health improvements brought about through a supervised exercise program enhance men's feelings of competence, independence, and control, which provide strong motivation for continued exercise participation. Therefore, the incorporation of these elements into a supervised exercise program appears to provide a supportive care service specifically tailored to men with prostate cancer that promotes long-term participation.
Limitations
The limitations involved with this study are worthy of comment. A female researcher conducted the interviews, and responses may have differed if participants had been speaking with a male researcher. The supervised exercise program in which participants were involved was subsidized as part of separate research trials. The participants were not required to pay to attend the exercise sessions, and financial constraints may have precluded original involvement in the program. However, the current study is the first to qualitatively investigate the experiences of men with prostate cancer involved in a supervised exercise program and their motivations for ongoing exercise participation.
Implications for Nursing
Given the range of benefits that are possible through appropriate exercise, nurses and other healthcare professionals should be aware of the exercise guidelines for people with cancer and recommend that patients work toward the goal of achieving at least 150 minutes of moderate-intensity aerobic exercise and two to three moderate-intensity resistance exercise sessions weekly (Rock et al., 2012) . Nurses should seek out appropriate referral pathways for men with prostate cancer to facilitate their adherence with recommended exercise levels.
Knowledge Translation
Prostate cancer survivors identified considerable benefits to their physical, mental, and social well-being through involvement in a supervised, group-based exercise program.
Participation in such a program may facilitate long-term engagement in positive exercise behaviors.
Oncology specialists and nurses should couple a recommendation to exercise with a referral to a program that is supervised by a qualified exercise physiologist and incorporates a prostate cancer-specific group approach.
To achieve this and to maximize potential benefits to participants' physical, mental, and social well-being, the ideal referral would be to programs that involve supervision by a qualified exercise physiologist who is well informed about prostate cancer and a prostate cancer-specific group approach.
Conclusions
Results from the current study expand on existing quantitative data to provide evidence of the considerable physical and psychosocial benefits of supervised exercise programs among men with prostate cancer. The data offer insight into the components of exercise programs that can form a framework for the development of effective supportive care services that engage men in exercise and keep them participating in exercise. Clinical recommendations to exercise should be accompanied by a referral to a program that is supervised by a qualified exercise physiologist and incorporates a prostate cancer-specific group approach. These elements have been identified by men with prostate cancer as being critical to maximizing benefits and motivating ongoing exercise participation. This approach tailors supportive care services to men with prostate cancer by capitalizing on traditional masculine values to overcome poor lifestyle behaviors and low help-seeking behavior common among men.
